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A REVIEW OF MENTORING IN EDUCATION: 
SOME LESSONS FOR NURSING 
 
Abstract 
The mentoring relationship has been described as an invaluable learning activity for 
beginners as well as experienced practitioners such as teachers, administrators, nurses, 
managers, and other professionals. In an attempt to identify key outcomes of 
mentoring for the parties concerned, this paper examined some of the salient research 
literature on mentoring taken from the discipline of education. We drew upon the 
findings of a structured review, in which 159 pieces of empirical literature on 
mentoring in educational settings was examined.  This paper reviews the positive and 
negative outcomes of mentoring for the mentor and protégé /mentee. Discussion of 
the findings and some important implications for those charged with planning 
mentoring programs in nursing are outlined. 
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 A REVIEW OF  MENTORING IN EDUCATION:  
SOME LESSONS FOR NURSING 
INTRODUCTION 
Mentoring has received considerable attention in the popular and research literature 
since the 1970s. A longitudinal study by Levinson, Darron, Klein, Levinson and 
McKee (1978) revealed that mentoring was an important developmental process in 
adulthood with benefits for the mentor and the protégé. They were the first to argue 
that having access to a mentor was advantageous to a protégé’s career and personal 
life. In addition, the mentor stood to benefit from the experience by having his or her 
career rejuvenated because of the personal satisfaction gained from helping the 
protégé learn and develop.  Furthermore, Levinson et al. (1978) noted that mentors 
played the role of ‘peer and parent’. The version of mentoring used by Levinson et al. 
is sometimes referred to as informal or traditional mentoring since it is the oldest type 
of mentoring known to humankind. In this case, the authors’ interpretation of 
‘mentor’ was in keeping with the original meaning of the word that had its origins in 
Homer’s epic story circa 7BC. In his story, Mentor was the loyal servant whom 
Odysseus entrusted with the care and education of his son while he left his homeland 
to fight in the Trojan War. 
  
In the late 1970s, mentoring became formalised as organisations endeavoured to 
incorporate the mentoring process as an important staff development tool within 
organisational policy (Henderson 1985). The movement toward formalising 
mentoring occurred because organisations, such as schools and hospitals, saw the 
potential learning and developmental opportunities that mentoring could provide to 
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staff.  Apart from providing valuable learning experiences, mentoring programs were 
deemed as advantageous because they contributed to the affirmative action needs of 
the organisation (Edwards, 1995; Konrad & Linnehan 1995). For example, women 
and members of minority groups who may have been previously overlooked by 
informal mentors, were now targeted for mentoring programs. Problems associated 
with informal mentoring arrangements, in contrast with formal mentoring 
arrangements, is they are elitist and exclusionary and dependent upon the whim of the 
mentor (Byrne, 1991). Not everyone who wishes to be mentored is automatically 
selected. 
 
THE SCOPE OF MENTORING ARRANGEMENTS 
It is difficult to generalise about mentoring because formal and informal mentoring 
can be experienced differently. For example, the emotional intensity between mentor 
and protégé which Levinson et al (1978) and other authors (see for example, Collins, 
1983; Shapiro, Haseltine, & Rowe 1978) describe as being characteristic of the 
informal mentoring process, is not usually found within formal mentoring programs in 
organisations where a senior mentor is matched with a more junior member of staff 
for a period of time. Indeed formal mentoring programs can also differ in terms of 
their orientation, context, and outcomes (Douglas, 1997). For example, a mentoring 
program which matches a school principal with a district director with the view of 
helping the principal attain promotion is likely to be quite different from a program in 
which a student nurse has been assigned to work with a nurse facilitator for the 
purpose of socialising the nurse into clinical practice. In the first example, formal 
mentoring can assist the career development of the mentee/protégé while, in the 
second, formal mentoring can help to develop nurse competencies and orient the 
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novice to the new clinical role. Both examples of formal mentoring programs are 
different in terms of purpose and outcomes. There is no doubt that mentoring (both 
formal and informal) is a complex and dynamic process that can vary in purpose, 
intensity, and duration.  
 
At this juncture, it is important to note that the scope of formal mentoring programs is 
extensive and not limited to programs developed for novice teachers and school 
principals or novice nurses as a means of socialising them into the role. In fact, 
mentoring has been identified as relevant for professionals at different stages of their 
lives (Levinson et al. 1978) and careers (Kram, 1985). In a meta-analysis of studies 
conducted for nursing, Vance and Olson (1991) reviewed mentoring relationships for 
new and more experienced nurse practitioners. New or novice nurses included 
baccalaureate students and new graduates, while more experienced staff included staff 
nurses, nurse educators, academic and service administrators such as chief academic 
officers of nursing, and nurse influentials or leaders who have influenced the 
profession. The majority of their research studies focused on mentoring for 
experienced staff, such as those occupying various leadership positions. 
 
The confusion surrounding mentoring 
Writers in the field of mentoring remind us time and time again that mentoring is an 
elusive term (Ehrich & Hansford 1999) and that to date it presents definitional issues 
for researchers (Vance & Olson 1991). This situation is apparent in the education and 
business research literature, as well as in the nursing literature. A number of authors 
argue that mentoring is difficult to define because it is often confused with other 
support roles played by key persons (Cahill, 1996; Gibb, 1999; Jacobi, 1991; 
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Madison, Watson & Knight, 1994; Morton-Cooper & Palmer, 1993). For example, in 
education, terms such as peer coach, executive coach, and peer tutor have been used 
interchangeably with mentoring. Similarly, the terms preceptorship and mentorship 
tend to be used simultaneously to mean the same thing in the nursing literature 
(Madison et al., 1994; Morton Cooper & Palmer, 1993). In an attempt to distinguish 
between the two terms, the authors explain that a mentor provides an enabling 
relationship that facilitates another’s personal growth and development, while a 
preceptor usually refers to an experienced nurse who works in partnership with a 
novice or newly registered colleague, so that the nurse is supported in the new role. In 
addition, the preceptor role is of a shorter duration and more focused on the specifics 
of the job, while the mentor role includes assistance with personal, career and 
professional development of a colleague, and the relationship seen as more ‘intense’.  
The relationship is intense because it is goes beyond building a novice’s skills and key 
competencies to focus on the personal interests, career needs and overall development 
needs. 
 
From our way of thinking, it would seem that the authors are making a distinction 
between what we referred to as ‘informal’ and ‘formal mentoring’. Formal mentoring 
is likened to preceptorship since preceptors are ‘assigned’ the role of mentor to 
novices as a way of socialising them into the role. This type of mentoring is shorter in 
duration and appears to be more ‘organisationally driven’ such as in the clinical 
hospital settings in which a nurse works.  In contrast, Morton-Cooper and Palmer’s 
(1993) and Madison et al’s (1994) description of mentoring relates more to traditional 
or informal mentorship since the relationship is seen as intense, more encompassing 
(ie personally and professionally) and not necessarily organisationally driven. 
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 After a structured analysis of 159 pieces of empirical research from educational 
settings we concluded that mentoring was a ‘a personal, helping relationship between 
a mentor and mentee/protégé that includes professional development and growth and 
varying degrees of support’ (Hansford, Tennent & Ehrich 2002, p. 3).  This definition 
is applicable to the way mentoring is viewed in the nursing literature because of its 
focus on development and support, two key processes underpinning the mentoring 
relationship.  
 
METHODOLOGICAL APPROACH: A STRUCTURED REVIEW OF 
MENTORING LITERATURE 
As researchers in the field of mentoring, we were interested in the use of the term and 
examining the outcomes of mentoring for mentors and mentees. It became apparent 
that there was considerable variability in the research literature that hindered the 
making of valid inferences about the elusive process of mentoring. Therefore, we 
compiled a comprehensive database of 159 research papers on mentoring as it 
occurred in a range of educational contexts in an attempt to clarify the nature and 
outcomes of mentoring. Our structured analysis identified the positive and negative 
outcomes of mentoring for the two main parties: the mentor and the mentee/ protégé. 
The following reports on the process we followed in conducting the analysis. 
 
Criteria for Inclusion in Database 
For inclusion in the current investigation, studies had to meet two criteria. Firstly, 
they were reports based on original research findings, that is, findings specifically 
 6
generated by the particular study. Secondly, they had to focus on the use of mentoring 
in an educational context.  
 
Coding  
The database included studies conducted between 1986 and 1999. Each study was 
analysed according to a series of codes developed specifically for the analysis. Two 
types of data were identified and coded – factual and descriptive data. Factual data 
comprised year of publication, source (e.g. journal, research report), country of study, 
type of mentoring studied (e.g. beginning teaching), sample size, data collection 
techniques employed by the researchers and participants in the sample. Our attempt to 
categorise studies according to whether they described ‘formal’ or ‘informal’ 
mentoring arrangements was abandoned as not all studies acknowledged the 
arrangement used. In addition, it was not always possible to determine if a formal or 
informal mentoring relationship had been described.  Descriptive data comprised the 
reporting of positive and negative outcomes associated with educational mentoring 
arrangements for mentors and mentees. 
 
Data Analysis 
Once coded, data from the 159 articles was analysed using SPSS for Windows. 
Factual data were used to identify patterns or trends relating to the demographic 
details of the studies (such as the country in which the study took place; the 
publication category, i.e. journal, book chapter or conference presentation), while the 
descriptive data underwent thematic analysis to identify emerging themes and 
categories pertaining to mentoring outcomes. Because of the sheer volume of findings 
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yielded in this meta-analysis, only selected demographic findings and outcomes are 
described. 
 
Sample Demographics 
Of the studies reviewed, over half (55.3%) were derived from journals and more than 
a quarter (28.9%) were derived from conference presentations. A further 8.2% were 
derived from research reports while only three (1.9%) were derived from book 
chapters.  The analysis revealed that 61% of reviewed studies had been conducted in 
the United States, while those conducted in the United Kingdom and Australia 
accounted for 18.9% and 15.7% respectively. A small percentage of studies were 
conducted in Canada, Belgium, South East Asia and South Africa. 
 
Types of Mentoring in Education Settings 
The most widely investigated mentoring types included mentoring for preservice or 
beginning teachers. Together, these accounted for nearly two-thirds of all studies 
reviewed. Other types of mentoring included mentoring for school principals and 
administrators (8.2% of the sample); mentoring for staff in higher education (5% of 
the sample); mentoring for school students (6.3% of the sample); mentoring among 
peers, for example teachers mentoring teachers (7.5% of the sample); and mentoring 
with a gender or equity focus (2.5% and 1.9% respectively). A further four studies 
(2.5%) did not fit within these categories.  They were categorised, therefore, as 
‘other’. 
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Methodological Stance of Studies 
The majority of studies (63.5%) examined were coded as qualitative in approach. A 
further 26.4% were methodologically mixed in nature, while 10.1% could be 
considered quantitative in approach.  
 
Studies were coded according to their data source. Overall, 35.8% of the studies were 
coded for information collected from both mentors and mentees. A further 22% of the 
studies were coded for information collected from mentors, mentees and ‘other 
participants’ such as those involved in the delivery of the mentoring program (e.g. 
school principals, program developers). 19.5% of the studies were coded for 
information collected solely from mentors, 18.9% for information exclusively from 
mentees, and a limited number of studies (i.e. 3.8%) coded for data from ‘other’ 
participants.  
 
Outcomes Associated with Mentoring 
The studies were coded according to whether they reported positive and/or negative 
outcomes for the mentor and mentee. Reported outcomes then underwent thematic 
analyses in order to identify themes or categories. For a theme or category to be used, 
consensus between two coders had to be reached and then confirmed by a third coder. 
Of the studies reviewed 58 (36.5%) reported only positive outcomes as a result of 
mentoring, while a further 85 (53.5%) reported a mix of both positive and negative 
outcomes. Taken together, almost 90% of studies reviewed attributed some positive 
effect associated with mentoring.  
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Positive outcomes of mentoring 
 
Table 1 illustrates the six most frequently cited positive outcomes of mentoring for 
mentors and mentees.  N represents the number of studies in which identified 
categories were found to occur and the percentages represent the number of studies as 
a percentage of the total number of studies analysed. In most studies, more than one 
category was evident. 
 
Insert Table 1 here 
 
Mentor 
Of the studies that reported positive outcomes associated with mentoring, 47.8% 
identified benefits for the mentor.  As Table 1 illustrates, the most commonly cited 
positive outcome for mentors was that of collegiality/collaboration/networking/ 
sharing ideas/knowledge. In other words, more than one third of the studies noting 
positive outcomes for mentors highlighted benefits in terms of a positive collegial 
relationship with mentees. School principals in Brady’s (1993) qualitative study, for 
example, noted ‘cross fertilisation of ideas’ and ‘honest exchange of ideas’ as themes 
that were beneficial outcomes of mentoring (p. 95) in the Australian context.. 
 
The second most frequently cited positive outcome for mentors was reflection. Thirty 
one studies (19.5%) attributed reflection, described in the studies as a reappraisal of 
beliefs, practices, ideas and/or values, to mentoring activities. A comment by one 
teacher in Ganser’s (1992) investigation of a mentor teacher program in the United 
States is typical of those that were grouped within this category, ‘It’s really made me 
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more reflective in my own teaching, made me more clear about my priorities, what’s 
important to me in the classroom, why I do things the way I do, why they work for 
me’ (p. 13). 
 
According to 28 of the studies (17.6%), mentoring facilitated professional 
development among mentors. From this category, 26 of the reviewed studies (16.4%) 
reported personal satisfaction and reward or growth as an outcome of mentoring. 
Other positive outcomes for mentors included interpersonal skill development 
(10.1%) such as becoming a better communicator and listener, and enjoyment, 
stimulation and challenge (10.1%) as an outcome of working with a mentee.  
 
Mentee 
Of the studies that reported positive outcomes, 131 (82.4%) noted positive outcomes, 
overall, for mentees. This is substantially higher than the 76 studies (47.7%) 
indicating positive outcomes for mentors. The type of positive outcomes for mentees 
differed from the positive outcomes for mentors. 
 
The most frequently noted positive outcome for mentees was that related to 
support/empathy/ encouragement/ counselling/ friendship.  Sixty-seven studies 
(42.1%) reported that mentees benefited from support, empathy, encouragement, 
counselling or friendship. For example, a new head teacher mentee in the United 
Kingdom stated, ‘Knowing that there is somebody in the background that I can turn to 
is a great source of comfort’ (Bush & Coleman 1995, p.65). 
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Also frequently cited by mentees were benefits related to assistance with classroom 
teaching strategies.  Fifty-seven of the studies (35.8%) pinpointed help with teaching 
strategies, including content, resources, classroom planning and or discipline. This 
was reflective of the large number of studies in the structured review that focused on 
mentoring for preservice or beginning teachers. Sharing ideas and problems with 
others as well as discussion with mentors also figured highly with nearly one third of 
all studies (32.1%) reporting positive mentee benefits noting this. Feedback in the 
form of positive reinforcement or constructive criticism about a variety of teaching 
issues, for example, was another positive outcome of mentoring. More than one in 
four of the studies (27.7%) reported that this category of feedback was beneficial. 
 
Numerous other positive outcomes for mentees were noted in the studies. More than 
21% noted a gain in self confidence, in terms of self-worth or esteem. A further 
19.5% claimed that mentoring helped with career related issues including self-
affirmation, advancement and commitment toward teaching as a future career 
pathway.  
 
Problems associated with Mentoring 
Ninety-six of the articles (60.4%) reviewed identified one or more problems 
associated with mentoring. As with positive outcomes, problems associated with 
mentoring are discussed as they relate to the mentor and mentee. 
 
Insert Table 2 here 
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Mentor 
Seventy-seven of the studies (48.4%) that reported problems, identified problems for 
mentors. Fourteen categories emerged from the responses, while a further eight 
responses were unable to be categorised. This was because they were disparate and 
did not seem to fit easily into any of the categories.  Table 2 shows that the most 
frequently cited problem to emerge for both mentors and mentees, was lack of time. 
Forty-four of all the studies (27.7%) noting problems for mentors identified lack of 
time.  For the mentor, greater professional expertise or personality mismatch with the 
mentee was the second most frequently cited negative outcome. Unsuccessful 
matches between mentors and mentees were reported by mentors in 27 studies (17%). 
These mismatches were either the result of personality, ideological or expertise 
differences. An equal number of studies (15.1%) reported the lack of training, or 
understanding of the program or its goals, and the extra burden or responsibility 
placed on the mentor, as negative outcomes associated with mentoring. In such cases, 
mentors reportedly felt limited in their effectiveness due to lack of training or felt 
overwhelmed by the added responsibility of mentoring. A further 15 studies (9.4%) 
pinpointed problems with mentees. For example, many of these studies revealed that 
mentors had experienced frustration due to either their mentees’ poor performance or 
attitude to work.  
 
Mentee 
Sixty-eight studies (42.8%) reporting problems associated with mentoring identified 
problems for mentees. As with problems for mentors, one of the most frequently 
identified problems for mentees was lack of mentor time. Twenty-four of the studies 
(15.1%) identifying problems for mentees, made reference to lack of time with a 
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mentor. Interestingly, nearly twice as many studies (44) identified the lack of time as 
being a problem for mentors than for mentees. The second most frequently noted 
problem for mentees related to mentor characteristics. Twenty studies (12.6%) 
reporting problems for mentees referred to some kind of professional expertise or 
personality mismatch between themselves and their mentor. This category related to 
professional incompatibility and generally stemmed from differences in philosophy or 
ideology or specialist knowledge.  
 
A further 17 studies (10.7%) highlighted incompatibility between mentors and 
mentees due to mentors being critical, out of touch, defensive, stifling or untrusting. 
For example, several students in Hanson’s (1996) study in the United Kingdom 
suggested that lack of openness and flexibility was more apparent amongst older more 
experienced teachers who ‘having developed their own style of teaching are so 
convinced of its superiority that they are reluctant to allow students any space to 
experiment and try ideas they have learnt at university’ (p. 57). This lack of trust was 
not confined to preservice teachers because potential school principals (mentees) in 
Tin’s (1995) study in Singapore experienced similar problems with their mentors. One 
mentee commented, ‘The principal did not trust me to run the school as she did not 
want to be held accountable for any mistakes that I might make’ (p. 24). 
 
Finding mutually convenient times for meetings, observing or being observed by their 
mentors were categories identified in another 15 studies (9.4%), as being a problem 
for mentees. For example, in a study of beginning teacher induction in New 
Brunswick, Scott (1997) found that timetable clashes created difficulties for mentees 
to observe their mentors. Furthermore, the lack of support, guidance, knowledge 
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sharing or feedback from mentors (8.8%) were considered problematic.  Lack of 
mentor training or understanding of the program or goals was identified as a negative 
outcome of mentoring for mentees in 6.9% of studies reviewed. 
 
A comparison of mentor and mentee negative outcome categories revealed some 
commonality across the two groups. Both mentors and mentees experienced problems 
stemming from the lack of mentor time, lack of mentor training or understanding of 
program goals or needs, and professional expertise or personality mismatch.  As 
already mentioned, lack of mentor time emerged more frequently as a problem for 
mentors than mentees.  
 
DISCUSSION 
It was expected from the structured review that numerous positive and negative 
outcomes were attributed to mentoring programs. For many mentors, it was clear that 
mentoring was an additional burden or responsibility that went unnoticed or 
unsupported by others. Mentees, too, occasionally commented on a lack of support or 
interest by others as well as the inappropriate or ineffective advice provided by their 
mentors. Both mentors and mentees frequently pinpointed personal or professional 
incompatibility as impediments to the success of their relationship, along with a lack 
of proximity to one another. A range of problems also emerged from the review that 
could be seen to impact on those organisations such as schools and universities 
involved in mentoring.  
 
While the findings confirmed that mentoring is far from a panacea for society’s 
educational ills, our review confirmed that it would appear to offer numerous, far-
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reaching benefits. Many of the reviewed studies indicated, that for beginning teachers 
in particular, mentoring could provide unrivalled professional and emotional support, 
as well as career affirmation of teaching as a sound career. Indeed, Brown and 
Wamback (1987) suggested that attrition rates were lower among new teachers who 
had been mentored. As highlighted, other benefits for mentees in education included 
increased self-confidence and friendship as noted in Table 1. 
 
For mentors, rewards associated with mentoring typically stemmed from professional 
and personal development and satisfaction. Reflection was also frequently cited as a 
beneficial outcome of mentoring. Widely used in educational circles, the term 
reflection refers to the process of thinking about one’s own beliefs and practices as 
they relate to teaching (Schon 1983). Reflection is considered fundamental to the 
overall development of the teacher since it has the potential to lead to new and 
improved practices.  
 
A number of studies also found that mentoring evoked renewed interest in and 
enthusiasm for teaching (Ackley & Gall 1992; Kozleski, Sands & French 1993). 
According to Ganser (1992), mentors regarded themselves as equal, if not greater, 
beneficiaries of the mentoring process than their mentees.  
 
IMPLICATIONS FOR NURSING RESEARCH 
While our review focused on mentoring in educational contexts, the findings are 
relevant to nursing. For instance, many of the outcomes related to interpersonal 
issues, can stem from one-on-one relationships between people in any context. 
Positive relationships featured counselling, encouragement, friendship, and the 
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satisfaction of being in a mentoring situation, while some of the negative relationships 
were characterised by frustration, personality mismatches and lack of trust between 
the parties. Similarly, some of the outcomes were concerned with organisational or 
structural matters such as mentor training (or lack thereof), understanding of program 
goals and operations and the time needed for mentoring. Other outcomes related to the 
role played by mentoring in facilitating skill development, the transmission of 
knowledge and assistance with learning how to do the job.  
 
The outcomes of mentoring noted in this paper could be thematically classified as 
relationship issues, organisational/structural issues and knowledge/skill development 
issues. We argue that these three themes are not context specific and many of the 
outcomes that emerged from the study seem generic to mentors and mentees in a 
range of contexts. 
 
What can be gleaned from the findings of this study that might be useful for 
improving mentoring programs in nursing? We attempt to address this question by 
highlighting some issues that have implications for the planning and design of nurse 
mentoring programs. As there are so many examples of mentoring programs for 
nurses at different stages of their career, our discussion is concentrated on mentoring 
programs that are applicable to novice nurses. The issues put forward, however, are 
also appropriate when planning and implementing mentoring programs for more 
experienced nurses.  
 
Because not all types of mentoring arrangements are carefully planned and monitored, 
issues specific to formal mentoring programs only are discussed. As mentioned 
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earlier, informal mentoring cannot be monitored; it tends to take place surreptitiously 
in organisational contexts and at the discretion of mentors. In contrast, formal 
mentoring programs are planned and usually monitored, and therefore, their potential 
risks can be minimised.   
 
Recommendations 
We argue that personnel who are charged with the responsibility of planning and 
establishing formal mentoring programs for nurses need to be aware of several critical 
issues which can hinder the successful implementation of mentoring programs. Six 
key considerations discussed in the mentoring literature are outlined below: 
 
• Organisational Support 
Mentoring programs in any setting, including nursing contexts, require strong 
organisational support. When they are integrated into the organisational systems such 
as performance appraisals they are more likely to be seen as valuable and integral to 
the operation of the organisation (Douglas 1997). Furthermore, if senior managers or 
other personnel such as clinical nurses are to be involved as mentors in mentoring 
programs, it is important for them to receive support and recognition for their 
contribution to such programs from management (Burke & McKeen 1989). For 
example, participation in such programs could be viewed favourably for promotional 
purposes. 
 
 Clarification of Goals and Roles 
The success of most programs is contingent upon the articulation of the goals and 
roles that are to be performed by nurses in that program; mentoring programs are no 
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exception. Mentoring programs should be communicated to relevant individuals such 
as mentor nurses (i.e. senior clinical nurses) and mentees (i.e. novice nurses) as well 
as other ward staff so that there is an awareness and visibility of the program. Frank 
and open discussion about expectations should take place between the parties so that 
mentor nurses and novice nurses are aware of each other’s roles and expectations. 
Tovey (1998) suggests that a set of program rules be developed to govern formal 
mentoring programs. Some examples of rules might include (I) nurse mentors will not 
make excessive demands on the time of novice nurses and vice versa; and (2) nurse 
mentors will not ‘overly protect’ novice nurses, but allow them to develop 
independence and autonomy. 
 
• The Matching Process 
Incompatibility between the mentor and mentee can clearly undermine the mentoring 
process. As evidenced by the educational literature, successful mentoring 
relationships are more likely to occur when mentors and mentees are carefully 
matched in terms of professional expertise and personality. This could be applied in 
nurse education.  MacCallum and Baltiman (1999) suggest that ‘unsuccessful matches 
can be worse than no mentoring at all’ (p. 1). In view of this, some mentoring 
programs advocate voluntary participation as a way of avoiding unsatisfactory 
matching outcomes. For example, Douglas (1997) suggests that participation by 
mentors and mentees should be voluntary and comments that if 'participation is not 
perceived as voluntary, the effectiveness of the initiative will be diminished by 
participant resistance' (p. 97). Others suggest that mentees (i.e. novice nurses) should 
be allowed to select their own mentors (Cahill 1996). Critical to the matching process 
is having access to a pool of mentors who are committed to the program, able to build 
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and manage relationships, willing to share knowledge, and experts in the field (Tovey 
1998). These qualities are relevant to mentoring programs in all contexts. 
 
• Training 
Tovey (1998) maintains that training of mentors is vital if mentors are to understand 
their role in facilitating the learning of mentees. This training could be provided by an 
appropriate internal person or an external consultant. In a hospital environment, an 
appropriate internal person could be an experienced clinical nurse or a nurse 
administrator. An example of an external consultant responsible for training could be 
a nurse educator. The type and length of training would vary according to the nature 
and aims or goals of the program. The question of whether mentees should be trained 
is one that requires contemplation and is best answered by the planners of the 
program. If a decision is made not to provide training for novice nurses, for example, 
then it would be important to ensure that they be included in discussions with both 
their mentors as well as the person overseeing the mentoring program so that they 
understand the nature, purpose and goals of the program.  
 
• Resourcing 
Sufficient personal and financial investment in the mentoring program is necessary in 
order to ensure that mentors have sufficient training, time, energy, and resources to 
effectively and enthusiastically carry out their role.  It is doubtful whether positive 
outcomes will accrue in the absence of sufficient funding, thus, ongoing and visible 
support by management in dollars and kind for mentoring programs should not be 
overlooked. 
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• Monitoring and Evaluation 
An important part of a mentor’s responsibility is providing ongoing feedback to the 
mentee on his or her performance and such feedback can be verbal and/or written. In a 
hospital environment, verbal feedback in the form of conversations that help the 
novice nurse to reflect on his or her practice should be encouraged. Written feedback 
could take the form of various types of skill inventory lists and clinical assessment 
tools. But it is not only the novice nurse that requires ongoing feedback and 
evaluation; on the contrary, the mentoring program needs to monitored and evaluated. 
The procedures to be followed when monitoring and assessing a program need to be 
defined clearly during the developmental stages of the program. Kram and Brager 
(1991) encourage the utilisation of ongoing monitoring and assessment through the 
use of techniques such as interview, focus groups and surveys. It will be important for 
the officer responsible for overseeing the mentoring program to seek information and 
feedback from mentors and mentees during the course of the program through focus 
group sessions and/or interviews. Surveys could be used to evaluate the program in 
terms of how it has achieved its goals. It is evident that mentoring programs for nurses 
should be subjected to continued appraisal and refinement in order to maximise the 
potential learning and developmental benefits for all concerned. 
 
CONCLUSION 
There is little doubt that mentoring is a complex, dynamic and sensitive organisational 
process.  Over the last two decades a great deal has been written about the issue, 
nursing included (Vance & Olson 1991). The findings of this structured review from 
the education literature revealed that while mentoring has many benefits for the 
mentor and mentee, it is not without its problems (Long 1997). As with many types of 
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relationships, issues pertaining to compatibility of personalities, commitment, trust 
and support can enhance or destroy the dynamics between mentor and mentee. 
This paper attempted to heighten an awareness about mentoring as a phenomenon of 
concern for nursing as evidenced by the six key considerations for program planning 
as outlined.  
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Table 1 
Positive Outcomes for Mentors and Mentees 
 
 
MENTORS N % MENTEES N % 
Collegiality/collaboration/ 
Networking/sharing 
ideas/knowledge 
 
Reflection 
 
 
Professional Development 
 
Personal 
satisfaction/reward/growth 
 
Interpersonal skill development 
 
Enjoyment/stimulation/challenge 
 
 
 
 
33 
 
 
 
31 
 
 
28 
 
 
26 
 
16 
 
16 
20.8 
 
 
 
19.5 
 
 
17.6 
 
 
16.4 
 
10.1 
 
10.1 
 
Support/empathy/encouragement/ 
counselling/friendship 
 
Help with teaching strategies/ 
subject knowledge/resources 
 
Discussion/sharing 
ideas/problems/advice from peers 
 
 
Feedback/positive reinforcement 
 
Increased self-confidence 
 
Career affirmation/commitment 
67 
 
 
 
57 
 
 
51 
 
 
44 
 
34 
 
31 
 
42.1 
 
 
 
35.8 
 
 
32.1 
 
 
27.7 
 
21.4 
 
19.5 
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Table 2 
Negative Outcomes for Mentors and Mentees 
 
 
MENTORS N % MENTEES N % 
Lack time 
 
Professional expertise / 
personality mismatch 
 
Lack of training/ understanding 
of goals/program 
 
Extra burden / responsibility 
 
Frustration with mentee 
performance / attitude  
 
Conflicting mentor role / advice 
v assessment 
 
 
44 
 
27 
 
 
24 
 
 
24 
 
 
15 
 
 
12 
27.7 
 
17 
 
 
15.1 
 
 
15.1 
 
 
9.4 
 
 
7.5 
Lack of mentor time 
 
Professional expertise / 
personality mismatch 
 
Mentors critical / out of 
touch/ defensive / stifling 
 
Difficulty meeting / 
observing/ being observed 
 
Lack of support/ guidance / 
knowledge / feedback 
 
Lack of mentor training / 
understanding / program 
goals 
24 
 
20 
 
 
17 
 
 
15 
 
 
14 
 
 
11 
15.1 
 
12.6 
 
 
10.7 
 
 
9.4 
 
 
8.8 
 
 
6.9 
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